The physician as rationer: uncertainty about the physician's role obligations.
Although the need to ration health care is increasingly accepted, the need for bedside physicians to participate in it is not. There are three common perspectives on physicians' roles in rationing: one is that bedside physicians should advocate fully for their patients and eschew rationing; another is that some rationing is permissible but should be imposed from outside the patient-physician relationship; the third is that bedside physicians should simultaneously advocate for their individual patients and make bedside rationing decisions that incorporate societal interests. The first two conceptualizations are at odds with empirical evidence that physicians do ration at the bedside and the idea that doing so may be a necessary part of efforts to control costs, whereas the third raises difficult ethical questions about the extent of physicians' obligations to advocate maximally for their individual patients.